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Form474 Display Page 1 of 3

FCC Form 474 P Do not wiite in this space. : Approvai by OomB
! 3060 - 0856
' ’ Estimated time per response. 1.5
: hours
-
. Schools and Libraries Universal }‘('»__\/, a4 e
Service | STl e ST i A

Service Provider Invoice Form 474 | . .
This form can be filed online or by N
Please read instructions before completing. mail. i

Servi Form Identifi ‘
Se1rv3|§(134Provxder orm Identifier ; Form 474 Invoice # 1916252

(To be inserted by administrator;

}(Creatg an |dentifie'[_bf9rixpur reterence;

Block 1: Service Provider Information

—— —

1. Service Provider Name Sun Microwave. Inc.
2. Service Provider ldentification Number (SPIN) 143024442
3. Contact Person's Name Al Pfeltz
. Contact Telephone Number Area Code: 760 Phone Number: 7495770 Ext.:
Contact Fax Number Area Code: 760 Fax Number: 7495790
Contact Email Address alfu»sunﬁbe\w ave.com
5. Total Invoice Amgunt 190007 .82 i‘,

Vi
Page 1 of 4 s

FCC Form 474 July 2013

http://www.slforms.universalservice.org/torm474/Block3.aspx?prevpage=... 10/23/2013



Form474 Display Jage 2 of 3
SPIN 143024442 e - B
Service Provider Form Identifier 13314 |
Contact Person Al Pfeltz i N
[Contact Telephone Number _760-7495770 i
Block 2: Funding Request Number Information

6. T 8. 9 10. 11. 12. 13.
Form 471  Funding Bill -Customer Shipping Total Discount!/Discount
Application Request Frequency Billed Date to (Undiscounted) Rate Amount!
Number Number (e.g.,  Date Customer . Amount for Billed to |
(from (FRN) Monthly, | or Last Day  Service per USAC l

c Funding  (from  Quarterly, (mmlyyyy) of Work FRN ‘
%'zgggs"t ?c FU"‘.’t'"Q . Annually, Performed ' |
Commitmen - : : :

Letter) Decision Ogt:htlme, ‘ (mmddyyyy) !

_ Letter) er) 7 !

' For each FRN. there shouid be an !

; entry in j

- Column 9 or Column 10 but NOT ;

I BOTH o L i

884447 12408430 ANNUALLY ~ 109/01/2013 234577 .56 8 190007 82 |
Page 2 of 4 FCC Form 474 July 2013

http://www.slforms.universalservice.org/tform474/Block3.aspx?prevpage= ..

10/23/2013



Form474 Display Yage 5 of 3

Service Provider Invoice FCC Form 474

Service Provider Form Identifier 13314

Contact Person __Al Pfeltz

Contact Telephone Number 760-7495770

Block 3: Service Provider Certifications & Signature

I declare under penalty of perjury that the foregoing is true and correct and that | am authorized to submit this Service Provider
Invoice Form (FCC Form 474) and acknowledge to the best of my knowledge, information and belief, as follows"

A |certify that this Service Provider is in compliance with the ruies and orders governing the schools and Iibraries universai service
support program and ! acknowledge that failure to be in compliance and remain in compliance with those tuies ano orders may
result in the demial of discount funding and/or cancellation of funding commitments.

« g. |certify that the certifications made on the Service Provider Annuai Certification Form (FCC Form 473! by this Service Provider are
true and correct
¢ lacknowledge that failure to comply with the rules and orders governing the schools and libraries universai service support program
could result in civil or criminal prosecution by law enforcement authonties

14. Signature of authorized person 15. Date 10/23/2013

16. Printed name of authorized person
Albert R. Pfeltz

17. Title or position of authorized person
Vice President

18. Telephone number of authorized person
760-7495770 Ext:

19. Address of authorized person
13868 Little Creek Lane
Valley Center CA. 92082

Page 3 of 4 FCC Form 474 July 2013

http://www slforms.universalservice.org/form474/Block3.aspx?prevpage=... 10/25.2013
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of 5

nttp: www.sorms.universalsers iee.org form474 Block 3

Aaspxprevp..

FCC Form 474 - Do not wiite in this space. Approval by OMB
o 3060 - 0856
///NV /é(/ 5/ ® Estimated time per response’ 1.5
\, (? ‘ hours
|
L fm/ % oho ¥ »
Schools and Libraries Universal Service S EcvriTy CUDE
Service Provider s e 474 y C’f G
Please read instructions before completing This form can be fl|ed onlme or by mail. /1 fo
Se;'v;;;zProwder Form identifier Form 474? Envome 4 1960813 L
(Create an identifier for your reference) (To be nserted by administrator:
Block 1: Service Provider Information
1 Serwce Prov:der Name sSun ’\/hum\dve In(. )
2 Service Provnder Identification Number (SPIN) 143024442
3 Contact Person's Name Al Pfeltz
‘4. Contact Telephone Number Area Code 760 Phone Number 7495770 Ext
Contact Fax Number B VArea Code 760 Fax Number 7495790
Contact Email Address dl W sunmlummw com
«5 Total Inv0|ce Amount 15833.99
Page 1 of 4 FCC Form 474 July 2013
i
e f/ i
N |
AV : f
/f\i \{ /‘G ' ! P {
P [x T
N i ! A
A ~ {
\Q /'H‘ ‘ _;_, J

2014 244 PM



tormd /4 Lisplay

hip: www.sltorms.universalservice org form474 Block 3 aspxprevp

SPIN 143024442
Service Provider Form identifier 14332
Contact Person Al Pfeltz R
Contact Telephone Number 760-7495770 _
Block 2: Funding Request Number Information
6. 7. 8. 9. 10. 1. 12. 13.
Form 471  Funding Bill Customer Shipping Total Discount Discount
Application Request Frequency Billed Dateto (Undiscounted) Rate  Amount
Number Number (e.g., Date Customer Amount for Billed to
(from (FRN) Monthly, or Last Day Service per USAC
~_Funding (from  Quarterly, (mmlyyyy) of Work FRN
Commitment Funding
Decisi : Annually, Performed
ecision  Commitment .
Letter) Decision  One-time, (mmddyyyy)
Letter) Other)
lor cach FRN. there should be an
entrs
Column 9 or Cotumn 10 but NOT
BOTH
884447 2408430 MONTHLY 11/01/2013 19548 13 g 15833 99
Page 2 of 4 FCC Form 474 July 2013

Jof s

232004 244 PM



Form4 /4 DiIsplay htp: wwwislforms.universalservice.ore Torm474 Block3 aspy prevp.

Service Provider Invoice FCC Form 474

Contact Person Al Pfeltz

Contact Telephone Number _760-7495770

Block 3: Service Provider Certifications & Signature

I declare under penalty of perjury that the foregoing is true and correct and that | am authorized to submit this
Service Provider Invoice Form (FCC Form 474) and acknowledge to the best of my knowledge, information and
belief, as follows:

A. | certify that this Service Provider is in compliance with the rules and orders governing the schools and libraries
universal service support program and | acknowledge that failure to be in compliance and remain in compliance
with those ruies and orders may result in the denial of discount funding and/or cancellatien of funding
commitments

g | certify that the certifications made on the Service Provider Annual ¢t v+ Form (FCC Form 473) by this
Service Provider are true and correct

C. lacknowiedge that failure to comply with the rules and orders governing the schools and lioraries universal
service support program could result in civil or criminal prosecution by law enforcement authorities

14. Signature of authorized person - 15. Date 2/3/2014

16. Printed name of authorized person
Al Pfeltz

17. Title or position of authorized person
Vice President

18. Telephone number of authorized person
760-7495770 Ext:

19. Address of authorized person
13868 Little Creek Lane
Valley Center CA 92082

Page 3 of 4 FCC Form 474 July 2013

vor s 252044 244 P



Form474 Display

i
S -

Page 1 of 5

T

EFCC Form 474 F Do not wiite in this space. i Approval by OMB
! l} ‘ 3060 — 0856
‘ 1 ‘3 Estimated time per response. 1.5
1 l hours|
I s ‘1 o
r ~|[ Schools and Libraries Universal || o 1
! Service i |
| Service Provider Invoice Form 474 ‘
i | This form can be filed online or by | '1
Please read instructions betore completing. 5 mail. )L L
il ]
Se;\;lg;eProwder Form identifier t llForm 474 Invoice # 1962824 ﬁ
‘Q—r——-————eate an identifier Et?your reference) i ‘lj(To be inserted by administrator’ «_,'

Block 1: Service Provider Information

1. Service Provider Name Sun Microwave. Inc.

“Service Provider Identification Number (SPIN) 143024442

“Contact Person's Name Al Pfeltz

LYK

. Contact Telephone Number

Area Code: 760 Phone Number: 7495770 Ext.:

Contact Fax Number Area Code: 760 Fax Number: 7495790

Contact Email Address alicesunmicrowave.com

_Total Invoice Amount 39287.21

Page 1 of 4 FCC Form 474

hrn://www.slform < universalservice.org/form474/Block3 .aspx?prevpage=blo...

July 2013

2/5/2014



Form474 Display

Page 2 ot >
[SPIN 143024442 ]
Service Provider Form Identifier 14326 -
Contact Person _Al Pleitz o
Contact Telephone Number _760-7495770 o
Block 2: Funding Request Number Information
e 7. 8 9 0. 11. 12 13.
. Form 471 ' Funding Bill ‘Customer Shipping Total Discount Discount
'Application: Request Frequency| Billed Dateto (Undiscounted) Rate Amount
~ Number  Number = (eg., Date Customer ' Amount for . Billed to
(from ~ (FRN) Monthly, or Last Day ' Service per USAC
- _Funding | (from  Quarterly, (mmlyyyy) of Work | FRN f
§C°D";’c“i'sti";§"t c F”“dt'"g | | Annually, Performed
! «Commitment; i
~ Letter) . Decision Oge htlme | (mmddyyyy)
1 . Letter) ther) ; f
] ' - For each FRN. there snould be an f
entry in
:  Column 9 or Column 1G but NOT
Lt/ : BoTH ~
4“‘83444:— ro408a3Y IMONTHLY  11/01/2013 48502 73 8 139287 21
Page 2 of 4 ,‘11 - {;{ 2 9 FCC Form 474 July 2013
hito://www slforms.universalservice.org/ form474/Block3.aspx?prevpage=blo... 2/5/2014



Form474 Display Page 3 of 5

Service Provider Invoice FCC Form 474

Service Provider Form identifier _ 14326

Contact Person __Aj Plellz

Contact Telephone Number 760-7495770

Block 3: Service Provider Certifications & Signature

| declare under penalty of perjury that the foregoing is true and correct and that | am authorized to submit this Service Provider
Invoice Form (FCC Form 474) and acknowledge to the best of my knowledge. information and belief. as follows:

I certify that this Service Provider 1s in compliance with the tules and orders governing the schools and libranies universal service
support program: and @ acknowledge that failure 1o be in compliance and remain in compliance with those ruies and orders may
result In the deniat of discount funding and/or cancellation of funding commitments.
.~ 1 certify that the certifications made on the Service Provider Annual Certification Form (FCC Form 473 by trus Service Provider are

B y

irue and coirect

~ i acknowledge that taiure to comply with the ruies ana orders governing the schools and libraries universal service support program
could result in 2wt o criminal prosecution by law enforcement authorities

A

14. Signature of authorized person 15. Date 2/5/2014

16. Printed name of authorized person
Al Pteltz

17. Title or position of authorized person
Vice President

18. Telephone number of authorized person
760-7495770 Ext:

19. Address of authorized person
13868 Little Creek Lane
Valley Center CA 92082 |

Page 3 of 4 FCC Form 474 July 2013

hitp: ' www _slforms.universalservice.orgs torm474/Block3.aspx?prevpage=blo... 2/5/2014



Form474 Display

Page | of

[FCC Form 474

Do not wifte in this space.

Approval by OMB|

H Service Provider Invoice Form 474
¢ This form can be filed online or by
mail.

iPlease read nstructions before completing

J

\
i 3060 — 0856

i , 1 Estimated time per response: 1,5[
S VA ; hours|
({, Chyila {fee - N | ]
i Schools and Libraries Universal !' 5 ) - i

i Service §565¢Uﬂ/ i C/aaié‘ |

30050

iService Provider Form ldent:her i
14358 )
i(Create an identifier for you: reference)

iForm 474 invoice # 1994189
{(To be inserted by admiristrator: |

Block 1: Service Provider Information

1. Service Provider Name Sun Microwave. Inc.

. Service Provider Identification Number (SPIN) 143024447

2
3. Contact Person's Name \| Pfeltz
4. Contact Telephone Number

Area Code: 76C Phone Number: 7495770 Ext.:

Contact Fax Number

Area Code: 760 Fax Number: 7495790

Contact Email Address 1l ¢ sunmicrowave.com

Total Invoice Amount 97146.67

I5.

Page 1 of 4

FCC Form 474

f oyt

/

7

July 2013

6/¢ Crsa

http://www.slforms.universaiservice.org/form474/Block3.aspx?prevpage=bl... 4/23/2014



Form474 Dispiay

[SPIN 143024442 i} -
[Service Provider Form identifier 14358 } T
Contact Person _Al Pfeitz
Contact Telephone Number - 60-7495770 !
Block 2: Funding Request Number Information
6 7. 8 9 10. 11, 12. 13.
. Form 471 Funding Bill Customer  Shipping | Total Discount|Discount|
‘Application: Request Frequency: Billed Dateto (Undiscounted): Rate = Amount
' Number Number (e.g., Date Customer |  Amount for Billed to |
; (from . (FRN) Monthly, orLastDay Service per USAC |
. Funding  «from  Quarterly, (mmiyyyy) of Work FRN |
‘C%";g::i':s"t c F“"F’t'"g t Annually, Performed !
‘commitmen R ' ! !
Letter) Decision Og;tlme, ' (mmddyyyy)
~ Letter) er) !
‘ For each FRN. there should be an | ’
enrry in ;‘
Column 9 or Column 10 but NOT
S S o BOTH .
1884447 12408430 'MONTHLY  [07/01/2013 1119934.16 81 9714667
Page 2 of 4 FCC Form 474 July 2013

http://'www.slforms.universalservice.org/form474/Block3.aspx?prevpage=bl... 4/23/2014



Form474 Display Page 3 of' 3

Service Provider Invoice FCC Form 474

Service Provider Form Identifier 14358 !

Contact Person __Aj Pleltz

Contact Telephone Number _ 76(-7495770

Block 3: Service Provider Certifications & Signature

i declare under penalty of perjury that the foregoing is true and correct and that | am authorized to submit this Service Provider
Invoice Form (FCC Form 474) and acknowledge to the best of my knowledge, information and belief. as follows:

o 1certify that this Service Frovider s in compliance with the rules anc orders governing the schoo's and libraries universal service
support program and : acknowledge that tailure to be in comphance and remain in compliance with those rules and orders may
result in the deniat of discount funding and/or cancellation of funding commitments

g certify that the certifications made on the Service Provider Annual Certification Form (FCC Form 473) by this Service Provider are
true and correct

« ! acknowiedge that faiiure to comply with the rules and orders governing the schools and libraries universat service support program
could result iy civit or ciminal prosecution by law enforcement authorities

14. Signature of authorized person 15. Date 4/23/2014

16. Printed name of authorized person ;
Al Pfeltz i

17. Title or position of authorized person
vice President

18. Telephone number of authorized person
760-7495770 Ext: i

19. Address of authorized person
13868 Little Creek Lane
valley Center CA 92082

Page 3 of 4 FCC Form 474 July 2013

http://www sltforms.universalservice.org/ form474/Block3.aspx?prevpage=bi.. 4/23/2014



Form474 Display Page ol

FCC Form 474 t Do not wiite in this space. 1 ) Approved by J\ﬁrjg
Do not Staple This Form | ! OME Control Ne 3060 - ;}éﬂﬁﬁg
i I Estimated time per response’ U hourd
| |
H
Schools and Libraries Universal i
Service ,
Service Provider Invoice FCC Form :
474 i
This form can oe filed online or by i
Please read instructions betore compieting mail. i
Service Provider Form identifie: ECO Form 474 inyoics \
14358 # 2008626 B
(Create an dentifier for vour owri reference’ (To pe inserted Ly acmsiralon i
Block 1: Service Provider information
1. Service Provider Name Suin Microwave. Inc.
. Service Provider Identification Number (SPIN) 43024447
. Contact Person's Name A\l Picltz
. Contact Telephone Number Area Code: 760 Phone Number: 7495770 Ext.
Contact Fax Number Area Code: 760 Fax Number: 7495790
Contact Email Address i« sunmicrowave.com
. Total Invoice Amount (totai of Block 2. Column 13) 97146 6~
Page 1 of 4 FCC Form 474 Juiy 2012
. , i I i ;
) ¢ it ; ‘b i
pi plr !
» dop S o e . o
a] . - F ‘o - »"‘i ~ {7){/!
~ fjh 2
b § i
B [, i
*
http://www.slforms.universalservice.org/torm4 74 Block3.aspxprevpage - bi. 5729 20 0=



Form474 Display

Approved Dy OME
3060 - J86=

OMB Controt N

SPIN 143024442 - i
'Service Provider Form Identifier 14358 - o
Contact Person _Al Pfeltz B T )
Contact Telephone Number _60-7495770 - o
Block 2: Fundmg Request Number Informatlon
s 7. 8. 9, 10. 11.
- FCC Form  Funding Bill : Customer  Shipping Total
i 471 Request 'Frequency: Biiled Dateto  (Undiscounted)
{Application Number {e.g., Date Customer or . Amount for
Number (FRN} Monthly, Last Day of Service per
{from {from Quarterly, (mm/yyyy) Work FRN
" Funding Funding  Apnually, Performed
osnmltment‘(:ommxtment One-time, immiddlyyyy)
ecision Decision Oth
Letter: Letter! er)
o - - S -T:;)_r‘;a: "~;’f\4 ihers cnuu((} he as: .
Column 9 or iimmﬁ.:"» 10 put NOT
, }  BOTH i
884447 ) CMONTHLY  07/01/201 ~ )
" TOTAL REIMBURSEMENT AMOUNT TO BE ENTﬂRED'lNTO |TEMV 5

12
Discount Amount |
Rate  Bilied tc !
USAC

(Column
muitiplied |
Dy i
Zolumn

5y
;4«}’

P

Page 2 of 4 FCC Form 474

http:/

Awww siforms.universalservice.org/form<74/Blocks aspxVprevpage

July 2013

~ TV



Form474 Display Page 3 of' S

Approved by OMB
OMB Control No. 3060 — 0856

Service Provider Invoice FCC Form 474

Service Provider Form Identifier 14358

Contact Person Al Pfeltz

Contact Telephone Number  760-7495770

Block 3: Service Provider Certifications & Signature

I declare under penalty of perjury that the foregoing is true and correct and that | am authorized to submit this Service Provider
invoice Form (FCC Form 474) and acknowledge to the best of my knowledge. information and belief, as follows:

a | certify that this Service Provider 1s in compliance with the ruies and orders governing the schools and libraries universal service
support program and | acknowledge that failure to be in compliance and remain in compliance with those rules and orders may resuilt
in the deral of discount tunding and/or cancellation of funding commitments

g | certity that the certiications made on the Service Provider Annual Certification Form (FCC Form 473} by this Service Provider are
true and correct

< i acknowledge that failure to comply with the rules and orders governing the schools and libraries universai service support program
could result iy civil or criminal prosecution by law enforcement authorities

14. Signature of authorized person 15. Date 5/29/2014

16. Printed name of authorized person
Albert k. Pteltz

17. Title or position of authorized person
vice President

18. Telephone number of authorized person
76C-7495770

19. Address of authorized person
13868 Little Creek Lane
valley Center CA 92082

Page 3 of 4 FCC Form 474 July 2013

http://www sltorms.universalservice.org/torm474/Block3.aspx?prevpage=bl... 5/29/2014



Porm47d Cisplan Pace o=

FCC Form 474 Do not wiite in this space. N Approved by OoMB
Do not Staple This Form OMB Control No. 3060 —
0856

Estimated time per response:

j 1.0 hour

-

Schools and Libraries Universal
Service
Service Provider Invoice FCC Form

474 AT K,"
Please read instructions before This form can be f|led online or by o \/
completing mail. AEIEA
i r Form identifi -
Semlggaprovsder orm identifier FCC Form 474 Invoice
(Create an identifier for your own #T 2062377
reference) (To be inserted by administrator)

Block 1: Service Provider Information

1. Service Provider Name Sun Microwave. Inc.
. Service Provider Identification Number (SPIN) 143024442

. Contact Person's Name Al Pfeltz

. Contact Telephone Number Area Code: 760 Phone Number: 7495770 Ext.
Contact Fax Number Area Code: 760 Fax Number: 7495790

Contact Email Address al(@sunmicrowave.com

. Total Invoice Amount (total of Block 2, Column 13) 78574.45

Page 1 of 4 FCC Form 474 July 2013

hp s storms s bslsery e ore orm4 74 Block 3 asnynrevnaoe-shlogch



torm-474 Displin Page 2 of S

Approved by OMB
OMB Control No. 3060 — 0856

ISPIN 143024442

[Service Provider Form Identifier 14358
[Contact Person _Al Pfeltz

[Contact Telephone Number _760-7495770

Block 2: Funding Request Number Information

6. . 7. 8 9 10 11.

| FCC Form  Funding | Bill Customer  Shipping Total Di

‘ 471 - Request Frequency! Billed = Dateto (Undiscounted)

‘Application Number = (e.g., @ Date  Customeror Amount for

~ Number (FRN)  Monthly,  Last Day of | Service per

~_(from (from  Quarterly, (mmlyyyy)| Work : FRN

%C F“"'i't'“g R F“"C_'t'"g ti Annually, . Performed

| commitmen ‘Ccommitmen _$i ; i l

. Decision  Decision | Ogehtlme, ! §(mm/dd/yyyw

' Letter) | Letter) ther) |

E ; =or each FRN,‘ there should be an

‘ ' entry in !

$ | Column 9 or Column 10 but NOT

? ; BOTH , |

884447 1240843C MONTHLY ~ 07/01/2013 | 197005 49 81
TOTAL REIMBURSEMENT AMOUNT TO BE ENTERED INTO ITEM 5

Page 2 of 4 FCC Form 474 July 2013

hp - wwa sHorms aniversalsers e ore form4 74 Block S aspy U prevpage =piock 2



Form+474 Displin Page S ol s

Approved by OMB
CME Control No. 3060 — 0856

Service Provider Iinvoice FCC Form 474

Service Provider Form Identifier 14358

Contact Person _ Aj Pfeltz

Contact Telephone Number _ 760-7495770

Block 3: Service Provider Certifications & Signature

| deciare under penalty of perjury that the foregoing is true and correct and that | am authorized to submit
this Service Provider Invoice Form (FCC Form 474) and acknowledge to the best of my knowledge,
information and belief, as follows:

A | certify that this Service Provider is in compliance with the rules and orders governing the schools and
libranes universai service support program and | acknowledge that failure to be in compliance and remain
in compiiance with those rules and orders may result in the denial of discount funding and/or cancellation
of funding commutments.

g i certify that the certifications made on the Service Provider Annual Certification Form (FCC Form 473) by
this Service Provider are true and correct

t acknowledge that failure to comply with the ruies and orders governing the schools and libraries

C
universal service support program could result in civil or criminal prosecution by law enforcement
authorities
14. Signature of authorized person 15. Date 9/7/2C14

16. Printed name of authorized person
Albert R Pfeitz

17. Title or position of authorized person
Vice President

18. Telephone number of authorized person
760-7495770

19. Address of authorized person
13868 Little Creek Lane
Valley Center CA. 9208%

Page 3 of 4 FCC Form 474 July 2013

np o sHlorms unnersalsy i iee e lorm4 74 Block 3 asny 7 nrey nioe s hloek



FForm474_Display TR

FCC Form 474 ) Do not write in this space. Approved by OMB
Do not Staple This Form ‘ OMB Control No. 3060 -
Wi, o 0856
. ’ Estimated time per response:
1.0 hour
Schools and Libraries Universal
Service
Service Provider Invoice FCC Form
474 , B
Please read instructions before This form can be filed onlineorby - .. ... Lotrt
completing mail. N
Service Provider Form ldentifier FCC Form 474 Invoice
14358A # 2122181
(Create an identifier for your own (To b orted Dv administrator
reference) e ins e ya I alo

Block 1: Service Provider Information

1. Service Provider Name Sun Microwave, Inc.
2. Service Provider Identification Number (SPIN) 143024442

. Contact Person's Name Al Pfeltz

4. Contact Telephone Number Area Code: 760 Phone Number: 7495770 Ext.
Contact Fax Number Area Code: 760 Fax Number: 7495790

Contact Email Address al(@sunmicrowave.com
5. Total Invoice Amount (total of Block 2, Column 13

) 51430.48

Page 1 of 4 FCC Form 474 July 2013
3} — ;s "G ‘“’j (” l‘{r
. A a e e oy e S0
/'”7 oo (e s SR Y
i /i 0D Yo £7 L.
/ H -
! - BEAVE

hitp:/Awww slforms. universalsery ice org/form474/Block3 aspx?prevpage=block P20



Formd 74 Display

[

Approved by OMB
OMB Control No. 3060 — 0856

ISPIN 143024442
[Service Provider Form Identifier _14358A
[Contact Person _Al Pfeltz
[Contact Telephone Number _760-7495770
Block 2: Funding Request Number Information
6. 7. 8. | 9 10. ‘ 11, |
FCC Form | Funding Bill Customer| Shipping Total Di
471 Request |Frequency: Billed Dateto (Undiscounted)|
Application, Number (e.g., Date Customer or Amount for
Number (FRN) Monthly, Last Day of Service per
(from (from Quarterly, | (mml/yyyy) Work FRN
c F“;‘i't'“g e F“"‘?'t'"g . Annually, Performed
ommitmen ommitmen - i
Decision | Decision Oge-tlme’ ; (mm/ddlyyyy)
Letter) Letter) ther)
" For each FRN, there should be an ?
% entry in
| . Column 9 or Column 10 but NOT
| ; BOTH
884447 2408430 MONTHLY 306/01;’2014 f 163494.42 81
TOTAL REIMBURSEMENT AMOUNT TO BE ENTERED INTO ITEM 5

Page 2 of 4 FCC Form 474 July 2013

http //www siforms.universalsery iee org/ form-74/Block3.aspx?prev page=block2



Form474 Display Paee ~olf s

Approved by OMB
OMB Control No. 3060 — 0856

Service Provider Invoice FCC Form 474

Service Provider Form Identifier _ 14358A

Contact Person Al Pfeltz

Contact Telephone Number _ 760-7495770

Block 3: Service Provider Certifications & Signature

| declare under penalty of perjury that the foregoing is true and correct and that | am authorized to submit
this Service Provider Invoice Form (FCC Form 474) and acknowledge to the best of my knowledge,
information and belief, as follows:

.+ p |certify that this Service Provider is in compliance with the rules and orders governing the schools and
libraries universal service support program and | acknowledge that failure to be in compliance and remain
in compliance with those rules and orders may result in the denial of discount funding and/or cancellation
of funding commitments.

;B | certify that the certifications made on the Service Provider Annual Certification Form (FCC Form 473) by
this Service Provider are true and correct
~ . lacknowledge that failure to comply with the rules and orders governing the schoois and libraries

universal service support program could result in civil or criminal prosecution by :aw enforcement
authorities.

14. Signature of authorized person - 15. Date 12/10/2014

16. Printed name of authorized person
Albert R. Pfeltz

17. Title or position of authorized person
Vice President

18. Telephone number of authorized person
760-7495770

19. Address of authorized person
13868 Little Creek Lane
Valley Center CA. 92082

Page 3 of 4 FCC Form 474 July 2013
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FCC Form 474 . Do not wiite in this space. Approved by OMB
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Estimated time per response:
1.0 hour
Schools and Libraries Universal
Service
Service Provider Invoice FCC Form
474
Please read instructions before This form can be filed online or by . Vs . )
completing mail. Sog g Lt f<r 'f
Service Provider Form Identifier FCC Form 474 Invoice
15460 # 2131715
(Create an identifier for your own Tob ';t 3 5v admimstrator:
reference) (To be inserted by administrator}

Block 1: Service Provider Information

1. Service Provider Name Sun Microwave. Inc.
2. Service Provider Identification Number (SPIN) 143024442
. Contact Person's Name Al Pfeltz

. Contact Telephone Number Area Code: 760 Phone Number: 7495770 Ext.
Contact Fax Number Area Code: 760 Fax Number: 7495790

Contact Email Address al(wsunmicrowave.com

. Total Invoice Amount (total of Block 2, Column 13) 27143.97

Page 1 of 4 FCC Form 474 July 2013
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Form474 Displin
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Approved by OMB

OM3B Control No. 3060 — 0856

ISPIN 143024442

|Service Provider Form Identifier _15460

|Contact Person _Ai Pfeltz

[Contact Telephone Number _760-7495770

Block 2: Funding Request Number Information

6. | 7. 8. , 9. 10. 11. 3
FCC Form Funding Bill  Customer| Shipping Total Di
471 Request |Frequency: Billed Dateto  (Undiscounted)
Applicationi Number (e.g., = Date | Customeror Amount for
Number = (FRN) Monthly, Last Day of Service per
(from  (from Quarterly, | (mm/yyyy) Work FRN
Col:rl::l?tirrr‘lgentiCo?:rr:ijti;%nt Annually, Performed
Decision | Decision One-time, (mm/dd/yyyy)
Letter) Letter) Other) !
’ For each FRN, there should be ar
entry in
Column 9 or Column 10 but NOT
; | m | i
884447 §2408430 MONTHLY  |06/01/2014 3351107 81

TOTAL REIMBURSEMENT AMOUNT TO BE ENTERED INTO ITEM 5

Page 2 of 4

FCC Form 474
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July 2013
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Service Provider Invoice FCC Form 474

Service Provider Form Identifier 15460

Contact Person Al Pfeltz

Contact Telephone Number _ 760-7495770

Block 3: Service Provider Certifications & Signature

I declare under penalty of perjury that the foregoing is true and correct and that | am authorized to submit
this Service Provider Invoice Form (FCC Form 474) and acknowledge to the best of my knowledge,
information and belief, as follows:

A | certify that this Service Provider is in compliance with the rules and orders governing the schools and
libraries universal service support program and | acknowledge that failure to be in comphance and remair
in compliance with those rules and orders may resuit in the denial of discount funding and/or cancellation
of funding commitments.

B ! certify that the certifications made on the Service Provider Annual Certification Form (FCC Form 473) by
this Service Provider are true and correct

¢ | acknowledge that failure to comply with the rules and orders governing the schools and libraries
universal service support program could result in civii or cnminal prosecution by law enforcement
authorities

14. Signature of authorized person 15. Date 1/7/2015

16. Printed name of authorized person
Albert R Pfeltz

17. Title or position of authorized person
Vice President

18. Telephone number of authorized person
760-7495770

19. Address of authorized person
13868 Little Creek Lane
Valley Center CA 92082

Page 3 of 4 FCC Form 474 July 2013
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FCC Form 474 1 Do not wiite in this space. Approved by OMB

OMB Control No. 3060 — 0856
Estimated time per response: 1 0 hour|

L

Schools and Libraries Universal Service

Please read instructions before completing Service Provider Invoice FCC Form 474 >~ - KA{..Q{ Vo J'-,\) "/ [7,) L/
Service Provider Form Identifier FCC Form 474 invoice
16709 # 2476215

(Create an identifier for your own reference;

Block 1: Service Provider Information

(To be inserted by administrator)

1. Service Provider Name Sun Microwave. Inc.
- Service Provider Identification Number (SPIN) 143024442

3. Contact Person's Name Al Pfeltz

. Contact Telephone Number Area Code: 760 Phone Number: 7495770 Ext.

Contact Fax Number Area Code: 760 Fax Number: 7495790
Contact Email Address ali«wsunmicrowave.com
S. Total Invoice Amount (total of Block 2, Column 13) 78574.45

Page 1 of 4 FCC Form 474 July 2016
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Approved by OMB
OMB Control No. 3060 — 0856

SPIN _143024442 ]
Service Provider Form Identifier _16709 j]
[Contact Person _Al Pfeltz l
[Contact Telephone Number _760-7495770 |
Block 2: Funding Request Number Information
6. 7. 8. 9. 10. 1. 12. 13.
FCC Form Funding Bill Customer  Shipping Total Discount Amount
471 Request Frequency Billed Date to (Undiscounted) Rate Billed to
Application Number (e.g., Date Customer or Amount for USAC
Number (FRN) Monthly, Last Day of Service per (Column
(from (from Quarterly, (mmlyyyy) Work FRN 11
Co':;‘f’:“i’t':‘%m Co:;‘g?:g% . Annually, Performed multiplied
Decision Decision One-time, (mm/ddlyyyy) by
Letter) Letter) Other) Column
12)
For each FRN. there should be an entry
in
Column 9 or Column 10 but NOT
BOTH
884447 2408420 ANNUALLY 07/01/2013 97005.49 81 78574 45
[ TOTAL REIMBURSEMENT AMOUNT TO BE ENTERED INTO ITEM 5 |
July 2016

Page 2 of 4 FCC Form 474
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Service Provider Invoice FCC Form 474

Service Provider Form ldentifier _ 16709

Contact Person Al Pfeitz

Contact Telephone Number _ 760-7495770

Block 3: Service Provider Certifications & Signature

| declare under penalty of perjury that the foregoing is true and correct and that | am authorized to submit this Service
Provider Invoice Form (FCC Form 474) and acknowledge to the best of my knowledge, information and belief. as

follows:

A | certify that this Service Provider is in compliance with the rules and orders governing the schools and librarnies
universal service support program and | acknowledge that failure to be in compliance and remain in compliance with
those rules and orders may result in the denial of discount funding and/or cancellation of funding commitments.

g | certify that the certifications made on the Service Provider Annual Certification Form (FCC Form 473) by this
Service Provider are true and correct.

¢ | acknowledge that failure to comply with the rules and orders governing the schools and libraries universal service
support program could result in civil or criminal prosecution by law enforcement authorities

14. Signature of authorized person 15. Date 11/29/2016

16. Printed name of authorized person
Albert R. Pfeltz

17. Title or position of authorized person
Vice President

18. Telephone number of authorized person
760-7495770

19. Address of authorized person
13868 Little Creek Lane
Valley Center CA, 92082

Page 3 of 4 FCC Form 474 July 2016
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